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Overview
• Review of 2000 Conference Medical Outcomes
• Activities Since the Conference
• Training Support Procedures
• Programming and Budget Procedures
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2000 Medical Conference Outcomes

• Adopted Nine “Best Practices”
– Decontamination: 3

– Triage: 2

– Toxicological Treatment: 2

– Administrative Support and Stakeholders: 2

• Open Items
– Explore Possibility of Medical IPT

– Explore Possibility of Pediatric Auto-Injectors

– Explore Possibility of Two Medical Meetings Each Year
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Medical Activities Since the Conference

• Survey To Determine Need for IPT or Work Groups
– Started September 2000 - Completed January 2001
– Established Six Quality Improvement Teams (MQIT)

• Communications
• Threat Assessment
• Protection and Equipment
• Training and Exercise
• Standardization
• Performance Measures

• Team Member Recruiting Effort Still in Progress
• Team Organization and Meetings in Progress
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Medical Activities Since the Conference

• Survey To Determine Topics for National Conference
– Goal: Topics To Evolve From Medical Community 

Input
• Started March 2001 - Completed May 2001

– Topics, Presenters, and Agenda Combined Effort of 
Input From Medical Community and Medical Planning 
Group
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Medical Activities Since the Conference

• Developed Medical Page on CSEPP Planners Web Site
– Address: http:// csepp-planners.net

• Contains Links to Medical Resource Sites, CSEPP 
Documents, Reports, Chat Room and Bulletin Board
– Includes List of MQIT Members and Team Minutes

• Communications MQIT Is Focal Point for Medical 
Page Development and Maintenance

• Site Location Supports Integration of CSEPP Planning 
and Medical Components
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Medical Activities Since the Conference

• Noble Training Center Activities
– Portions of Planned “Hospital Provider Course”for a Five 

Person Team Combined with EMT Curriculum Into: 
“Integrated Health and Medical WMD Course” 

• Five Days (including travel) - Starts September 10, 2001
• Attendees can include: EMS, Hospital Personnel, Physicians, 

Hospital Administrators, Nurses et al. 
• USPHS pays travel, meals and lodgings. No tuition cost

• Contact Patricia Brown By Aug 9 to Register
– 301-443-3115 (Voice), or 301-443-3219 (FAX)
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Requesting SAIC Support

• States Should Include Specific Requests for Training 
and Exercise Support in Annual Cooperative 
Agreement Submission
– Permits Advance Planning to Help Ensure Support

• Follow Procedures Outlined in CSEPP Policy Paper 17 
to Process Requests for Technical Support:
– State to Region to FEMA to SBCCOM to SAIC

– Should be Done at Start of FY to Facilitate Use of Resources

• Coordinate with SAIC on Details following Approval
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Projecting Budget Requirements

• Projected Budget Requirements Should be Identified 
Through Advanced Planning
– Identify Requirements 2 Years in Advance of Execution Year to 

Ensure Inclusion in President’s Budget Submission to Congress 

– Update Requirements with State CSEPP Budget Person

– States Must Identify Projected Training & Exercise SAIC Support
Requirements to FEMA & SBCCOM So they Can Update Their 
Requirements

• Finalization of FY 02 Budget in Progress NOW 
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Conclusions

• Progress is Being Made But More Needs to Be Done

• Use of Available Web Sites Can Assist to Improve 
Communications, Share Information and Identify and 
Solve Problems

• MQITs Can Be Key to Improving Medical Capability 
Throughout CSEPP
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